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READY METHOD OF CRANIAL 
COMPARISON. 


By T. W. Fisuer, M.D., Boston. 


Tur relations existing between the brain and 
its bony envelope have an importance aside 
from the factitious value assigned to them 
by phrenologists. There is an adjustment 
of the laws of growth in each to the other, 
which in the progress of normal develop- 
ment prevents the cranium from outgrow- 
ing its contents, while leaving the brain 
free to expand to its proper dimensions. 
When such expansion has been incomplete, 
we may look for the cause of the arrest to 
one of two sources, viz., imperfect develop- 
ment in the brain itself, or premature ossi- 
fication of the cranial sutures and carti- 
lages. The latter has been assigned as the 
constant cause of a common form of cretin- 
ism, the cerebral deficiency depending en- 
tirely on too rapid ossification in the foetus 
or infant. (See Griesinger, p. 366.) 

Insanity being largely hereditary, and 
occurring often in persons whose mental 
development has been deficient or eccentric 
from birth, the cranium might be expected 
to be frequently implicated. In addition to 
defects of development, there often occurs 
in chronic insanity, general or partial, thick- 
ening or thinning of the bones of the skull, 
due to nutritive changes concurrent with 
different phases of the cerebral disease. 
These facts point to the probability of im- 
portant anomalies in the crania of the in- 
sane as a class, and perhaps to subordinate 
distinctions of interest or importance. 

lt occurred to the writer, not long since, 
to utilize the outline patterns taken by hat- 
ters with the formateur, and to obtain from 
them a standard of comparison for certain 
dimensions of the head. Having had the 
curiosity to make the following experiments, 
the results are offered, hoping they may 
prove suggestive. It is inconvenient to 
give any outlines here, although they are 
curious and striking, if not instructive. 

Vor. VII.—No. 7 


Exprerment I.—One hundred miniature 
outlines taken by the formateur were ob- 
tained from Messrs. Klous & Co. These 
patterns give the exact shape of the human 
head at its greatest horizontal section, and 
represent one hundred male adult heads of 
the class of men who ordinarily have their 
hats made to order. The greatest longitu- 
dinal and transverse diameters were care- 
fully drawn, and the following averages 
made. Diameters are given in sixteenths 
of inches, and areas in square quarter 
inches. The areas were taken’ by laying 
on crossed lines, one fourth of an inch 
apart, and counting the included squares. 
The fractions of quarters and sixteenths 
were carefully estimated. 


MEAN DIAMETERS. 


Long Diam, Short Diam. Diam. of Ant. Seg. 
35.00 


58°20 35°25 J 
Diam. of Post. Seg. Rt. Semi-Diam. Left Semi-Diam. 
25°20 17°35 17°80 


AREAS. 
Rt. Ant. Quar. Rt. Post. Quar. Left Post. Quar. 
28°85 19°85 20°50 
Left Ant. Quar. Ant. Segment. Post. Segment. 
29-90 57:05 40°40 
Right Half. Left Ha'f. Whole. 
50-90 50°40 99°25 

The miniature patterns were used in pre- 
ference to the enlarged outlines on account 
of the great labor required in expanding 
so many, by means of the conformateur, to 
the actual size of the head. The smaller 
size is more convenient also for purposes of 
comparison, and is less exposed to inaccura- 
cies. In looking over these patterns, one 
is struck with certain difierences of size and 
shape, and with a frequent want of sym- 
metry. 

‘The extremes of size, as indicated by 
area, are 155 and 63; by length, 73 and 42; 
by breadth, 43 and 28. About 3? inches 
must be added for the actual diameter, mak- 
ing the above extremes, by length, 8; and 
6,°;; by breadth, 674 and 5,8. The actual 
area of this section of an average head is 
36 inches. 

It will be noticed that the diameter of the 
anterior segment just equals the transverse 
diameter of the head in the table of ave- 


rages, but considerable diversity exists in 
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individual cases. This difference in shape 
gives rise to four principal forms :—the rec- 
tangular, the ellipsoidal, the round, and the 
ovoid. Of these, the latter is by far the 
more common type. The ellipsoidal is next 
in frequency, while the other two forms are 
quite exceptional. Modifications of these 
types give figures pear-shaped, shoe-shaped, 
coffin-shaped, or in their outlines remotely 
suggesting such terms. 

The left side preponderates slightly in the 
averages, and the most marked cases of 
asymmetry are of the left side. The mass- 
ing of the hair, generally on the right side, 
may tend to diminish the actual irregularity, 
but can have only slight influence, as the 
teeth of the formateur penetrate nearly to 
the scalp. The arbitrary character of the 
long diameter would be as likely to favor 
one side as the other. 


Experiment II.—Eighty-five male adult 
heads were carefully measured with the for- 
mateur, at the Boston Hospital forthe Insane, 
by permission of Dr. Walker. This extreme- 
ly delicate instrument was kindly furnished 
and used by Mr. Ilsley, of the firm of Dame, 
Ilsley & Co., making the measurements 
accurate and uniform beyond a doubt. The 
following tables show the comparative di- 
mensions of this section of the cranium in 
the sane and insane :-— 


DIAMETERS. INSANE. 
Long Diameter, 58 20 55°08 
Short 35.25 31°21 
Diam. ant. segment, 39°00 33°57 

25°20 21°79 

‘6 right half 17°35 15°83 

AREAS. SANE. INSANE. 
Right ant quarter, 28°85 27°18 

Left “ 20°50 17°32 

“ant. 29°90 25°60 
Ant. segment, 57°05 50°94 
Post. segment, 40°40 33°19 
Right half, 50°90 42-94 
Left * 50°40 41-29 
Whole, 99°25 82°84 


It is evident, from the above figures, that 
the average insane head is considerably 
smaller in all the dimensions of this section 
than the sane. There were, in fact, four 
heads among the eighty-five insane ones 
too narrow to be accurately measured by 
the furmateur. In the first experiment, the 
oneter of the anterior sezment was found 
equal to the transverse diameter of the 
head ; in the second, the latter is the short- 
er, showing the average insane head to be 
narrower at its widest point in proportion 
to its other dimensions. The extremes of 
size are shown in the following table :— 


Sane Heaps. InsaANE H 
Whole area, 155 and 63 119 and a 
Long diameter, 73 and 42 63 and 45 
Short diameter, 43 and 28 39 and 24 


Similar shapes to those in the first expe. 
riment are found, with, however, more ir. 
regularity of outline. This is most marked 
in the head of a case of mild dementia of 
many years’ duration. The most profound 
quiet and self-isolation has prevailed for the 
past fifteen years, but the acute stage was 
no doubt characterized by excitement. An- 
other head is peculiar for its width anteri- 
orly and its narrowness in the occipital re- 
gion, reversing the common order. It ig 
also asymmetrical and very irregular in out- 
line. While in the sane heads the ovoid 
form is the most frequent, in the insane 
ones two thirds are ellipsoidal. 

The area of the left anterior quarter in 
the sane heads averages a trifle larger than 
the right, while the opposite is true of the 
insane ones. In many heads this difference 
is accompanied by a decided projection in 
the right frontal region. The miniature 
size renders these irregularities more strik- 
ing, but they are correct as shown by com- 
parison with the heads themselves. An 
outline from the head of a confirmed epi- 
leptic shows a projection in the right fron- 
tal region and a similar one in the left oc- 
cipital region. This head is twice as long 
as it is broad. 

The defect of the above method of mea- 
surement consists in its partial character, 
taking no account of the dimensions of the 
arch of the cranium. This defect, however, 
is common to both classes of heads com- 
pared, and may be expected to affect the 
result similarly in each class. It was hoped 
some subordinate distinctions in the insane 
crania might be made between the heads of 
those intellectually and those emotionally 
insane, for instance. Bucknill and Tuke, 
in their text book on Insanity (p. 411), 
speak of the connection noticed between 
high, vertical skulls, asymmetrical skulls, 
and melancholia. They remark that in 
mania the anterior region of the cranium is 
generally well developed, with sometimes a 
square outline. The attempt to draw any 
satisfactory conclusions respecting the shape 
of the head in special forms of insanity, 
would require a much larger number of ob- 
servations than the preceding. They how- 
ever confirm the statements of Bucknill 
and Tuke, that in the insane the cranial 
dimensions are smaller on the average, ir- 
regularities and asymmetry more frequent, 
and long and narrow heads more common 
than among the sane. 
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The theory of Virchow concerning the 
growth of bones, and of the skull es- 
pecially (Knochenwiichsthum und Schiidel- 
formen, &c., Archiv. xii. 323), and the con- 
firmatory observations of Dr. Michin, of 
Dublin (Quar. Jour., 1856, Nov., p. 350), 
with respect to the absence of the sagittal 
suture in long heads (Dolichocephalous), 
are interesting in this connection. The 
growth of the skull, according to Virchow, 
depends on the persistence of the cartilages 
of the sutures and joints. Stenosis of a 
suture or joint prevents development in the 
direction perpendicular to it, but may be 
compensated wholly or in part by growth 
in other directions. 

The formateur presents a pattern of the 
head in its most important outline, which 
may readily be compared with a normal 
standard, and may be made part of the 
record in every case of insanity admitted to 
hospital. Cases of congenital deficiency, in 
which the history should be wanting or with- 
held, might perhaps by this means be detect- 
ed. It would certainly proveinstructive if a 
sufficient number of measurements could be 
obtained to determinethe more common kinds 
of deformity. To connect the various su- 
tural stenoses with the corresponding types 
of cranium, might lead to a better know- 
ledge of the cerebral anomalies dependent 
upon them. It certainly seems possible, 
by the use of the above method on a large 
scale, supplemented by measurements of 
the arch, to arrive at some useful results. 
Large public, institutions, penal and refor- 
matory, or large hospitals for the insane, 
would afford the greatest facilities and the 
most promising fields for such investi- 
gations. 


BLEEDING IN PUERPERAL CONVULSIONS. 
By Gro. Capron, M.D., Providence, R. I. 


Tuere is fashion in medicine as much as in 
dress, and to practise the art of medicine 
to-day as it was practised forty years ago, 
would be considered as outlandish as to wear 
a coat cut after the fashion of that worn 
by Wm. Penn, or George Washington. 

The practice of bleeding, for instance, 
has, in this country at least, become so un- 
fashionable, and has been so entirely dis- 
carded as a remedial agent, that a physician 
must feel himself securely seated in his sad- 
dle before he ventures to make a thrust with 
his lancet. 

That bleeding was formerly often resorted 
to unnecessarily, and carried to an unwar- 
rantable extent, nobody, perhaps, at this 


day would attempt to controvert; but to 
deny that it was often, not only palliative, 
but curative when judiciously practised, 
would be as absurd as to deny that an old- 
fashioned coat kept the body warm. 

Having for many years been engaged in 
a somewhat extensive obstetrical practice, 
I have necessarily seen a great many cases 
of puerperal convulsions, and have myself 
tried, and seen tried by others, most of the 
different modes of treatment, that have been 
recommended in modern times, and conse- 
quently have had ample opportunities to 
compare the results. 

In the early part of my practice, I almost 
invariably bled promptly and efficiently, 
and the results were uniformly favorable. 

For many years, during which I treated 
a considerable number of cases, I did not 
lose a woman. 

During the last twenty or twenty-five 
years I have seen in my own practice, and 
that of others, a great number of cases, and 
among them a considerable number of 
deaths, and I am well assured that the mor- 
tality has been greater among those which 
were not bled, or not bled efficiently, than 
among those that were. 

It is comparatively not a great many 
years, since the essential cause of puerperal 
convulsions has been known, and it must 
be admitted that the practice formerly was 
purely empirical, but unfortunately science 
has not indicated a practice that is more 
successful, 

Science, however, does indicate a course 
of prophylaxis, and in those cases in which 
the albuminous condition of the urine and 
cerebral disturbance lead to the apprehen- 
sion of convulsions, judicious treatment 
may prevent them, or very much lessen 
their severity. 

I recall several cases in which the pro- 
phylactic treatment was highly gratifying. 

It was formerly supposed that uterine 
irritation caused by the presence of the 
child, pressure of the head upon the os, ob- 
structed circulation, &c., were some of the 
causes of convulsions, and hence it was 
thought that, except to bleed, the most es- 
sential thing to be done, was to deliver as 
soon as possible. 

It is unnecessary to say that this was a 
great error, and very liable to be a fatal one. 
Delivery does not arrest the convulsions, 
and indeed it is well known that the most 
formidable convulsions often commence 
hours after delivery. 

For many years I have refrained from 
hurrying the labor by forcible delivery, 
except under circumstances which would 
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require it independently of the convulsions, 
and also admit of its being done safely. 

If there be no obstable to overcome which 
would require the use of the forceps under 
other circumstances, the child will ulti- 
mately be expelled by the organic force of 
the uterus, however unconscious the woman 
may be, and the danger of serious injury to 
the womb or other parts be thus avoided. 

It is not my intention to discuss the mer- 
its of the different modes of treatment which 
have been suggested, or to raise objections 
to chloroform, ether, opium, bromide of 
potassium, ergot, or any of the numerous 
remedies which have been essayed, all of 
which may be more or less useful under 
some circumstances; but to advocate the 
practice of early and copious bleeding, as 
the most prompt and efficient means of les- 
sening the severity of the convulsions, and 
thereby diminishing the danger of serious 
lesions of the brain. 

When the patient is in a condition to ad- 
mit of the administration of medicines, a 
free use of the bitartrate of potassa, with 
or without some more active cathartic, and 
diuretic doses of colchicum and digitalis, are 
perhaps among the most valuable adjuvants 
to the bleeding. 

When I commenced this letter it was my 
intention to append a brief report of a few 
cases that have occurred recently, in which 
the sangrado practice was entirely success- 
ful, but upon more mature consideration I 
deem it unnecessary. 


CASE OF A FOREIGN BODY REMAINING 
FOUR YEARS IN THE LUNG, 


Read before the Charlestown Society for Medical Im- 
provement, January 10th, 1871, by 
G. H. W. Herrick, M.D. 


A soy, fourteen months old, while playing 
with a shawl-pin two inches long with a 
head as large as asmall pea, placed it in 
his mouth, from which place it soon passed 
to his throat, where it became fixed. <A 
physician was called, who, upon opening 
the mouth, saw the pin, but before he could 
make any efforts to remove it, it suddenly 
disappeared, almost strangling the child, 
During the four years which followed, the 
child had a constant cough of a dry spas- 
modic character—would at times be much 
oppressed for breath—turn purple in the 
face, and almost choke while coughing. So 
difficult was his respiration that his mother 
would take him into the open air to “ get 
his breath.’”” He could not at any time lie 
upon his back without coughing. He was 


said to have had “ two lung fevers and one 
severe attack of dysentery.’”’ I was called 
on the 8th of November, 1869, and found 
him with slight febrile symptoms, respira- 
tion quick and difficult, percussion dull and 
respiratory murmur faint over right lung— 
could detect no subcrepitant rales. The 
left side was fuller than the right, the res- 
piration was puerile, otherwise the left lung 
appeared to be in a normal condition. He 
had at the time a dry cough. I was told 
the story of the pin, and to it the family 
attributed all his past and present troubles, 
Until the accident he had been a healthy 
child, since then he had become thin and 
delicate. Discarding the idea of the pin 
being in the lung, I diagnosticated the case 
as pneumonia, and treated it as such. The 
following day (Nov. 9), he coughed up 
about a teaspoonful of fresh blood. No 
rusty sputa. Physical signs as before. 
While visiting my patient the next day 
(Nov. 10), having just examined his chest 
and sitting directly before him, ‘he was 
seized with a severe attack of coughing 
and spat upon a handkerchief some small 
black specks, which, upon examination, felt 
gritty. A moment after, he had another 
attack, seemed about to strangle, turned 
purple in the face, then raised and spat out 
a pin answering the description of the one 
lost four years before. 

It was very brittle, being easily broken; 
the head was still united to about two-thirds 
of the stem. Some small pieces came up 
with it at the same time, making up the 
full length of the article. 

The spasmodic cough ceased immediately, 
the febrile symptoms disappeared, and ina 
few days all cough was gone. The respira 
tory murmur became gradually more dis- 
tinct, and the dulness over the right lung 
disappeared. He gained in flesh and color, 
and in three months, to use the words of 
his mother, ‘‘ was not the same boy.” He 
was given cod-liver oil and iron. 

The improvement has been marked, and 
he continues well at the present time. 


Lacer Beer.—A chemical examination of 
this popular drink is before us :—The sam- 
ple analyzed had been kept for two and a 
half years in casks ; the liquor had a deep 
brown color ; its taste was pleasant, but not 
bitter. One litre of this beer contained— 
Water, 878°4 c. c.; extract, and other, for- 
eign substances, in grms.,70°5; alcohol, 48°8; 
carbonic acid, 2°3; sugar, 5:0; phosphoric 
acid, 0°58; nitrogen, 0°46 ; ash, 2°-4.—ed. 
and Surg. Reporier. 
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Hospital Deports. 


BOSTON CITY HOSPITAL. 


Surgical Cases in the Service of D. McB. TuaxtTEr, M.D. 
Reported by Mr, C. B, BELT, House Surgeon. 


Case 1.—Lacerated Wound of Vagina; 
Erysipelas ; Recovery; Chancroids.—Mary 
C. R., et. 27. Was kicked in the vulva by 
a man with a heavy boot. 

On examination, the vagina was found to 
be filled with clotted blood; on removing 
the plugs and blood, a free hemorrhage fol- 
lowed, from a deep cul de sac between the 
anterior wall of the vagina and the pubes, 
allowing the whole hand to enter. The 
meatus urinarius was included in the sepa- 
ration of the vagina and pubis. The wound 
was plugged, and a catheter introduced. 
The following day the edges of the wound 
were brought into apposition by three wire 
sutures, and a catheter allowed to remain 
in; but on the following day she got the 
catheter out, and as she micturated freely, 
it was not returned. 

Erysipelas about the face one week sub- 
sequent, of considerable severity. Wound 
doing well. 

Patient had two quite large chancroids 
upon the labia minora, which were freely 
touched with nitric acid, followed by a 
rapid cure. 

The wound healed readily and well, fol- 
lowed by no difficulty in micturition. Pa- 
tient was discharged, well. 

Casz 11.—Gunshot Wound of Thigh; 
Prolonged Exhaustion ; Necrosis and Im- 
provement.—F. O’F., et. 11. Six weeks 
before entering, while playing with a pistol, 
it accidentally was discharged; a small- 
sized ball entered the inner and lower third 
of the left femur, going downwards and 
outwards, and passing entirely through 
the shaft of the femur obliquely. The 
ball was not discovered after a prolonged 
exploration. Thecondition of the patient was 
constantly declining, when he was advised 
to enter the hospital for an operation. An 
incision was made over the outer side of the 
thigh, giving exit to considerable pus, but 
no ball could be found. The fingers 
penetrated in all directions in the tracks of 
the abscesses. The wound went on sup- 
purating, and the patient slowly improved. 
The probe went entirely through the shaft 
of the femur, the suppuration continued, 
and, at the end of four months, the patient 
had almost entirely regained his health. 


A probe still passed through the femur, but 
suppuration had almost ceased. Some mo- 
bility to knee remained. Discharged, much 
improved. 

Case III.—Epithelioma of Ear; Ampu- 
tation ; Recovery.—April 21. John M., et. 
60, laborer, had purulent otorrhcea three 
years ago, and difficulty in hearing since. 
Six or seven months since he began to have 
swelling, pain and tenderness in the lobe of 
the right ear, going on to ulceration. This 
progressed with rapidity during the last 
two months. On entrance, he presented an 
epithelial growth of whole lobe, and extend- 
ing toward the mastoid process. The mem- 
brana tympani was thought to be intact. 
Under ether, the disease was found to have 
invaded so much of the ear that it was 
thought to be necessary to remove it, as 
well as a small portion of the integument 
about the mastoid process. Three ligatures 
were required, and the wound resulting was 
brought together by two silk sutures. Cold- 
water dressing. The patient had no hemor- 
rhage subsequently, and the healing pro- 
cess went on well. Laudable suppuration 
and healthy granulations. In a week the 
ligatures and sutures came away. No in- 
dications of a return of the disease were 
seen. The patient could hear quite well if 
the speaker stood in front of or behind him, 
or at his side, even by closing his left ear ; 
not much difference was detected by plac- 
ing the hand, curved or partially closed, 
behind his ear. He had no pain or tender- 
ness following the operation. The meatus 
was plugged with a pledget of charpie, and 
daily syringed. There was a constant ten- 
dency to the closure of the meatus. The 
wound had healed at the end of one month, 
and, after advice to wear an ear-tube, he 
was discharged, well. 

Cast 1V.—Incised Wound of the Face 
and Neck ; severe Heemorrhage ; Recovery. 
—Louis B., et. 35, overseer. Was stabbed 
by a prisoner with a shoe-knife seven inches 
long, with a blade two inches wide, and 
having a sharp point. The point entered 
behind the left mastoid process, cutting 
deeply and severing the post-auricular ves- 
sels. The incision extended about two 
inches down the neck. The knife was again 
entered, and the patient, by suddenly turn- 
ing his head, caused the knife to traverse 
from the centre of the first wound across 
the parotid gland, cutting quite deeply into 
it, severing the temporal or the external 
jugular veins; apparently the temporal ar- 
tery escaped. The facial nerve must have 
been divided. The venous hemorrhage 
was so severe that it was thought that the 
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internal jugular vein must have been divid- 
ed. The knife, after cutting into the paro- 
tid, continued on across the angle of the 
lower jaw through the masseter and buccina- 
tor muscles down.to the mucous membrane 
at the angle of the mouth. The hemorrhage 
required the constant attention of Drs. 
Thaxter, and Rowe (of the Insane Asylum, 
Boston), for two hours before it was ar- 
rested, during which time ten ligatures were 
required, ice, perchloride of iron, &c. The 
edges of the wound were brought together 
by fourteen sutures. Beef juice and sherry 
wine were given ad libitum. The patient 
was brought to the hospital the next day, 
in a very fair condition ; the pulse was 92. 
There was a loss of sensation in the lobe of 
the left ear, and about the wound; but be- 
fore the patient was discharged, it had dis- 
appeared. 

The wound progressed finely. The liga- 
tures came away gradually. No secondary 
hemorrhage, and at the end of three and a 
half weeks the wound had all healed, with 
the exception of a small granulating surface 
over the mastoid process. Good movements 
of face; no paralysis. Discharged, relieved. 

Case V.—Hydrocephalus.—July 1, 1870. 
Daniel McL., et. 5. Father dead, mother 
living, no brothers and sisters. No known 
tendency to disease. No hydrocephalic 
heads in the family. Bright, well and pretty 
boy till 7 weeks of age, when, from no 
known cause, the head began to enlarge; 
the mind became less active. The mother 
thinks that the eyesight had been good un- 
til last summer, when the child fell from a 
table, striking upon his head, followed by 
no illness, but she perceived that the child 
did not notice the surrounding objects. He 
has incontinence of urine. 

The head has gradually increased in size, 
till it now presents the following dimen- 
sions: occipito-mental circumference, 384 
inches; occipito-frontal circumference, 274 
inches ; from the occipital protuberance to 
the nasal bones, 19} inches; from the mas- 
toid process to its fellow (over the largest 
portion of the vertex), 20} inches. Sutures 
united. The anterior fontanelle remains 
patent; it is situated about one inch to the 
right of the median line, presenting a small, 
pulsating space as large as a five-cent nickel 

iece. <A similar opening in the skull, to 
the left of the median line, at about the 
junction of the sphenoid with the frontal 
bones. 

The pupils were dilated equally, and did 
not react. 

Case VI.—Zupus Exedens; Treatment 
by Lig. Hydrargyrt Nitrat.; Recovery.— 


Rebecca McC., et. 64. Seven years before 
entrance, the disease commenced ag a pim- 
ple over the right ala nasi, rapidly enlarged 
and ulcerated; in four months, it was the 
size of asilver three-cent piece. She had 
medical treatment. No cancer in the family, 
The ulcer has remained open since the on. 
set, but at one time (one year ago), after 
being treated with caustics, it was much 
smaller. She presented, on entrance, an 
indolent, deep, and_ inverted irregular. 
edged ulcer, one inch by one half inch, 
filled with a dirty, crustaceous material, 
The location of the disease was over ‘the 
bridge of the nose. The surrounding tissue 
was indurated and painful. No connection 
existed with the meatus. 

The liquor hydrargyri nitrat. was freely 
applied, followed by an_ inconsiderable 
amount of pain. 

The disease apparently extended awhile, 
but by continuing the treatment as often as 
every third day, it at last began to improve, 
and at the end of seven weeks the ulcer 
had closed, with the exception of a small 
central granulating surface, and, by touch- 
ing it three times after she left the hospital, 
it got entirely well. 

Case VII.— Compound Fracture of Skull; 
Compression ; Death.—An unknown man, 
about 38 years old, was picked up from the 
side of a railroad track, having evidently 
been struck by some pointed article. The 
patient was in a comatose condition, with 
stertorous breathing; pulse 100, full; res- 
piration 24. The left pupil was firmly con- 
tracted; the right unequally dilated; no 
reaction. Two scalp wounds, the first situa- 
ted just inside of the superior anterior angle 
of the right parietal bone, triangular in 
shape, and producing an indentation of the 
skull one eighth of an inch, and of the 
shape of the wound, movable, and readily 
depressed. The second wound, of a simi- 
lar shape, somewhat smaller, was situated 
over the junction of the sagittal with the 
lambdoidal sutures, and produced a similar 
indentation, but the fragment was not mova- 
ble. The anterior fragment was trephined 
by Dr. Thaxter. The inner table was found 
to be splintered into several pieces, and a 
spicula had penetrated the dura mater. The 
dura mater was left uncovered over a dia- 
meter of one and a half inch. It was not 
thought safe to trephine posterior fracture. 
After the operation there was no change in 
the condition of the patient, and on the forty- 
third hour after the accident, and twentieth 
after the operation, the patient died. No 
autopsy. 

Case VIII.—Compound and Comminuted 
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Fracture of the Leg ; Amputation ; Death.— 
Alfred L., set. 25, car-driver, was run over 
by a horse-car, while in an intoxicated con- 
dition. The wheels passed over the left 
leg, just below its middle, causing a severe 
compound, comminuted fracture. The up- 
per fragment of the tibia protruded, the 
muscles were seriously crushed, and the 
fibula comminuted. On the arrival of Dr. 
Thaxter, the limb was amputated five inches 
below the knee, by the flap method. In- 
considerable heemorrhage occurred, and 
three ligatures only were required. The 
pulse became quite feeble during the opera- 
tion, but responded well to stimulants by 
the rectum. Beef-juice and carbonate of 
ammonia were given prore nata. An hour 
and a half after the operation there was no 
hemorrhage, pulse 120, and the patient 
was partially under the influence of ether. 
In three hours he began to fail rapidly, and 
notwithstanding stimulants, &c., he died, 
five hours after the operation. No autopsy. 
The limb, upon dissecting it, showed a se- 
vere comminution of the tibia and a man- 
gled condition of the muscles. 

Case 1X.—Dislocation of the Hip.—Mary 
A. R., et. 7. Five weeks before entering 
(June 27), slipped from the curb-stone, and, 
falling, struck upon her right side, causing 
severe pain and inability to walk. She had 
been confined to bed, and the case was 
treated as hip disease, rheumatism, &c. 
She had been unable to bring the limb down 
straight since the accident, but had held it 
as it was on entrance; she could not ex- 
tend the limb or make the attempt without 
severe pain in the groin. The limb was 
flexed, and the knee nearly touched the ab- 
domen and the head of the bone was in the 
thyroid foramen, but as the parts were quite 
sensitive, she would not allow much ma- 
nipulation. 

Under ether, the limb became partially 
relaxed, and in so becoming the dislocation 
was somewhat reduced, so that the limb 
could be brought to the side of its fellow, 
but one half inch shortening remained. By 
manipulations, the limb was brought down 
to an equal length with its fellow. No grat- 
ing or any symptoms of morbus coxarius. 
Long outside splint. 

28th.—Limb remains the same. 

29th.—Motion of joint good. An indis- 
tinct grating thought to be present by Drs. 
Homans and Thaxter. Evening.—The pa- 
tient had drawn the limb up to its old po- 
sition, so that it could not be moved with- 
out great apparent pain. 

30th.—Remained the same. Under ether, 
the limb was again drawn down by the 


same manipulations, and became of the 
same length. Limb could not be placed 
across its fellow when flexed. No grating 


in the joint was discovered. Splint again 


applied. 

July 4th.—Limb in splint and in good 
position. The pelvis moves with the lib 
when it is raised. ; 

16th.—Still has pain on movement of limb. 

29th.—Diminished pain on movement. 

Aug. 3d.—Can move limb herself, with- 
out moving the pelvis and without pain. 

ith.—Splints removed, and an apparent 
shortening. 

10th.—By aid, walked half way across 
the ward. 

14th.— Walks daily; timidity the only 
preventive against her walking. 

24th.—Walks and runs about the ward, 
with good free motion at joint. Discharg- 
ed, ‘‘ nearly well.” 


Reports of Medical Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
CHARLES D. HOMANS, M.D., SECRETARY. 


Jan. 9th, 1871.—Cirrhosis of the Liver ; 
Death from Hematemesis.—Dr. Miyor re- 
ported the case. 

The patient was a married man, 58 years | 
old, who had followed the sea for many 
years, and had been accustomed to drink 
spirit freely. He had occasional “ bilious’’ 
attacks, characterized by vomiting. and by 
jaundice, and sometimes diarrhoea; but 
his general health was good. Dec. 23d, 
1870, at 6 o’clock, A.M., he suddenly vom- 
ited a large quantity of blood, and at 8} he 
brought up about a pint more. For some 
days after this, the stools contained blood ; 
but there was no further vomiting till Jan. 
Tth, when he threw up nearly two quarts 
of blood, and on the next day, at noon, 
about a pint more. He became excessively 
prostrated, and died at 4 o’clock, P.M. (Jan. 
8th). 

the only complaint he made for some 
months before his death was of loss of 
strength. 

On dissection, the liver was found to be 
granulated throughout; heavy and dense, 
but not much if at all below the average 
size. The amount of fibrous tissue was, in 
some parts, unusually large, so that the 
granules there appeared quite scattered. 
These last were of a reddish-yellow color, 
smaller than usual, and were subsequently 
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found to contain only a minute quantity of 
fat. There was no ascites or eedema; and 
the size of the spleen was not remarkable. 

The stomach was pale throughout, and 
showed but one ecchymosed spot; this 
being not much more than a line in diame- 
ter, situated near the cardiac orifice, appa- 
rently in the mucous membrane, and with- 
out any other lesion. 

Dr. Firterp said hemorrhage from the 
stomach and bowels is a regular accompani- 
ment of cirrhosis. Murchison relates cases 
in which it occurred, and Dr. F. had, during 
the last month, attended a patient with this 
affection, who vomited and purged blood, 
though he did not die of the hemorrhage. 
Dr. F. asked for some explanation of this 
tendency to loss of bloodin connection with 
this affection of the liver. 

Dr. Etus said loss of blood is not an 
uncommon occurrence in connection with 
this affection of the liver, but he had never 
seen a case fatal from this cause, though 
once the bleeding was so excessive as to 
alarm the patient’s friends. 

Dr. Jackson said that he did not remem- 
ber to have seen hemorrhage from the stom- 
ach in this disease, and had certainly never 
examined but one case after death. This 
was a very remarkable one, and deserves to 
be especially mentioned. The patient, who 
had been a very intemperate man, had the 
disease in the liver strongly marked, and 
died after haematemesis of a week’s dura- 
tion. Upon the inner surface of the sto- 
mach, which contained some blood, was a 
small opening, and, within this, the open 
orifice of a vessel was distinctly seen. The 
organ otherwise was sufficiently well, and 
immediately about the opening there was. 
no discase whatever. The vessel referred 
to, and which seemed to have spontane- 
ously ruptured, was thought to be a branch 
of the vena porte. Dr. J. has never seen 
any report of a similar case, but, by one of 
those singular coincidences that, he said, 
are so often observed, a second case occur- 
red here within the same year, and he re- 
membered to have seen the specimen. His 
cousin, the late Dr. James Jackson, Jr., 
examined, during the last year of his life, a 
fatal case of hematemesis, and, Dr. J. 
thinks, there was cirrhosis ; the open orifice 
of the vessel, however, and the healthy 
condition of the organ about it, he very well 

remembers. 

Dr. Exus said hemorrhage did not occur 
in many cases where the contraction was 
very great; when jaundice exists, there is 
sometimes bleeding and sometimes not. 

Dr. Jackson remarked, on the effect of 


contraction, that in this case, as in many 
others, like causes do not always prod 
like effects. The most marked gj re 

: Irrhosis 
may exist, as in Dr. Minot’s case, without 
enlargement of the spleen or even agcites 
The strong tendency to hemorrhage he also 
remarked upon in cases of jaundice, even 
though no disease of the liver should exist 
As to the term cirrhosis, Dr. J. said that he 
considered it objectionable, as it refers to 
the more or less yellow color that is go 
generally observed when the liver is affect. 
ed with this disease. He had often found 
it red, and twice or more of a deep green 
color. The term drunkard’s liver he consi- 
dered a scandalous misnomer, as the dig. 
ease may occur in the most temperate gub- 
jects. When the disease exists in an eg. 
tablished form, and as we generally see it 
the organ is always “granulated,” and 
that is the term that, of all others, he prefers 

Dr. Exzis thought that the word was still 
more misapplied in connection with other 
organs, such as the kidneys, lungs, &c, 
when they were rendered more dense by 
disease, particularly by a new formation of 
connective tissue. 

In regard to the explanation of the hemor- 
rhage in Dr. Minot’s case, Dr. Jackson 
said that formerly it would have been re- 
garded as an exudation from the mucous 
surface, and he recalled a case that he saw 
at Guy’s Hospital, where the stomach was 
full of blood; Dr. Addison was quite sure 
that it was an exudation, though, unfortu- 
‘nately for his theory, there was afterwards 
found an aneurism that opened into the 
cesophagus. When, in modern times, it 
was found that the capillaries had no open 
orifices, and the blood globules were too 
large to go through the parietes, another 
theory was sought for. There was no es- 
cape for the blood globules but by the rup- 
ture of the vessels ; and, as they ought to 
rupture, it was asserted that they did ru 
ture. Dr. J. did not believe that this theo- 
ry was founded upon observation, but re- 
garded it as a fair specimen of the bold and 
unwarrantable assertions that are often 
made by modern pathologists. He had 
never believed in the theory of rupture, in 
these cases, as he had seen little or nothing 
to favor it anatomically, and from what we 
observe in epistaxis; in this case the attack 
often comes on suddenly, without any con- 
ceivable cause for rupture, and it is not fol- 
lowed by the sense of soreness or other 
discomfort that might very well be expect- 
ed if rupture did occur. How the parietes 
of the vessels can yield so as to allow the 
blood globules to go through, Dr. J. said 
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that he could not imagine, and yet such is 
now the modern theory. 


Bibliographical Botices. 


American Journal of Obstetrics and Dis- 
eases of Women and Children. Edited 
by Drs. Dawson and Jacost. 
New York. 1869 and 1870. Two vols. 
(bound). 

Tue kindness of the Editors has placed 
on our Editorial table the bound volumes 
of the Journal of Obstetrics from its com- 
mencement. We consider it one of our 
most valuable exchanges, including, as it 
does, articles bearing the names of Eliot, 
Emmet, Barker, Hammond, Greene, Thomas, 
Smith, the Editors themselves, and other 
distinguished writers on the diseases of wo- 
men and children. Each quarterly number 
of the Journal contains original communi- 
cations, a review of literature pertaining to 
diseases of women, of pregnancy, labor 
and the puerperal state and the diseases of 
children, transactions of obstetrical socie- 
ties, and general abstracts relating to these 
and allied subjects. We commend this 
Journal most heartily to those of our pa- 
trons who need sound advice on the special 
subjects to which it is devoted—and who 
does not? 

We have fortunately been able to make 
arrangements with the publishers of the 
American Journal of Obstetrics by which 
we are enabled to furnish their Journal, to- 
gether with our own, for an annual subscrip- 
tion of seven dollars. We are also able to 
furnish some of the other standard medical 
journals of the country at reduced rates. 


Circular No. 3. War Department. Sur- 
geon-General’s Office. Approved Plans 
and Specifications for Post Hospitals. 
Washington. 1870. 4to. Four pages 
and five plates. 


Circular No. 4. War Department. Sur- 
geon-General’s Office. A Report on Bar- 
racks and Hospitals, with Descriptions of 
Military Posts. Washington. 1870. Ato. 
Pp. 494. 

Tue first of these official documents is 
published for the purpose of regulating the 
erection of post hospitals; certain estab- 
lished forms are given, which embrace the 
results of the most recent investigations in 


sanitary science, and give ample attention 
Vout. VII.—No. 7a 


to ventilation, means of heating, the use of 
earth closets, &c. <A series of carefully 
drawn plans serves to illustrate the work. 

The second volume is of more imposing 
dimensions. It contains much information 
of value to officers and others relative to 
the condition of the various military posts 
of the U. 8. Government, including, 1st, 
the preservation of interesting historical 
memoranda; 2d, the presentation of all 
facts bearing upon the hygiene of the post 
and the sanitary condition of the troops ; 
3d, the furnishing such information as would 
be of interest to officers ordered to a post 
new to them. In addition, an idea is given 
of the general character of the barrack and 
hospital accommodation of the Army. The 
merits of locality, exposure, plan, construc- 
tion, and mode of heating and ventilation 
are considered, mainly with reference to 
the manner in which the well-being of the 
soldier is concerned. 

Much of the value to civilians of this vo- 
luminous report consists in the preliminary 
essay on the ventilation and warming of 
barracks and hospitals. We rejoice that a 
department of the General Government, 
with its ample means for the trial and ob- 
servation of this important question, has 
taken it up in earnest. Whenever the Army 
authorities can provide ventilation for the 
men whose health is placed in their charge 
by some system based on scientific truth, 
they may be assured that they will have 
done a work whose good effect will be seen 
throughout the country. Civil hospitals, 
factories, schools, and all sorts of establish- 
ments requiring large numbers of persons 
to remain in enclosed places, will eagerly 
follow any example whose efficacy the Gov- 
ernment may demonstrate. 

The author of this report, Assistant Sur- 
geon J. S. Billings, U.S.A., has evidently 
given the subject much study and thought. 
His exposition of the principles involved is 
broad and clear. We have rarely met with 
so much good advice in so few words. The 
special mode of warming barracks and 
small hospitals recommended by Dr. Bil 
lings is by a double open fire-place, enclos- 
ing an air-space which communicates both 
with the outer air and with the room. It is 
very similar to Dr. Franklin’s ‘‘ Pennsylva- 
nia fireplace,’ as originally designed, ex- 
cept that two fire-places are put back to 
back. 

This arrangement provides abundantly for 
the direct radiation of heat, with all the 
cheerful influence of an open fire, and also 
gives opportunity for the admission of a 


certain amount of fresh air, moderately 
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warmed, between the backs of the fire-place. 
The other means of extracting air are de- 
pendent on the heat of the smoke-flue in 
winter, and on ridge ventilation in summer. 
The proof of the successful working of the 
fire-places is now required, and this is not 
yet furnished. The unsatisfactory feature 
of this plan for ventilation in cold weather 
seems to us to be the probably inadequate 
supply of fresh air introduced by the air- 
chamber. We fear it would mainly come, 
as in all past time, through the ‘ accident- 
al ventilation ’’ of windows and doors, made 
unpleasantly active by the suction of the 
fires. This, however, is a question which 
may be settled at once by the use of the 
air-metre. 

But whether this plan resolves the prob- 
lem, in so far as a one-storied building is 
concerned, or not, the important fact remains 
that the Medical Department of the Army is 
fully aware of the importance of the ques- 
tion. The spirit evinced in this Report will 
lead to final success. 

As in all recent investigations made at 
the Surgeon-General’s Office, the work has 
been carefully and thoroughly done, and 
the volume adds a valuable contribution to 
the literature of military medical science. 

‘It has been said that we have the best- 
fed and the worst-housed army in the world, 
and the statement seems more nearly cor- 
rect than such generalizations usually are. 
The ultimate cause of the defect is, of 
course, ignorance, the immediate cause be- 
ing a desire for economy, praiseworthy in 
itself, but producing results which are the 
reverse of its object ; for asaving in boards 
and bricks at the expense of the health and 
life of the soldier, cannot be considered a com- 
mendable thrift. * * * Itis clearly both the 
duty and the interest of the Government to 
reduce, as much as possible, the annual 
loss to the army from sickness, invaliding, 
desertion and death; and this can only be 
effected by a judicious application of the 
laws of sanitary science.” 


Counsel to a Mother: being a Continuation 
and Completion of Advice toa Mother.” 
By Pye Henry Cuavasse, F.R.C.S., Fel- 
low of the Obstetrical Society of London, 
&c. Philadelphia: J. B. Lippincott & 
Co. 1871. Pp. 169. 

Tue little book before us discusses, in 
brief and familiar language, various subjects 
which it is advisable for every mother to 
know, such as may be included under the 
general care of the child in infancy, child- 
hood and youth; the physical, moral and 


mental training of the child, in order to 
make him a strong and worthy man. The 
greater number of books on this subject are 
filled with erroneous ideas, false reasoning 
and unsafe advice, or the counsel given the 
mother is put in such questionable language 
that the physician feels reluctant to place 
the book in the hands of mothers as a relia- 
ble guide. Recently, however, we have 
had a few works—among which we men- 
tion with pleasure those of Mrs. Hopkin- 
son and Dr. Parker—which are not onl 
safe as handbooks for the mother, but are 
indeed aids to the family physician, inas- 
much as they answer many questions which 
are constantly asked by every conscientious 
mother. We have looked over the work of 
Dr. Chavasse with considerable care. We 
find the advice which he gives not only 
wise, but in no way objectionable, and 
we should not hesitate to recommend it in 
any of our families. We do not feel it ad- 
visable to multiply such books too much; 
but the Council to Mothers has served a 
good purpose in England, and we are sure 
will do the same with us. 


The Gynecological Itecord. A Book of 
Blank Forms, intended as an Aid to the 
Busy Practitioner in recording Gyneco- 
logical Cases ; with an Appendix of Blank 
Leaves, and Tables for the ready Analy- 
sts of the Contents of the Book. Prepar- 
ed by Josern G. Pinxunam, A.M., M.D., 
&c. Boston: James Campbell, 1870. 
Tue title of this book so well describes 

its character that Editorial notice seems 

hardly demanded. Its various blanks are 
well arranged for noting carefully the his- 
tory of the patient and all the principal 
symptoms usually occurring in diseases of 
women, and abundant room is allowed for 
the full details of interesting cases. We 
note, with pleasure, the use of diagrams 
with each blank, representing in outline the 
anterior aspect of the abdomen, and a sec- 
tion of the pelvis on which any condition 
of disease, as a tumor, malposition of or- 
gans, &c., may be readily indicated by the 
pen. The book will be a valuable one, es- 
pecially to those making the disease of wo- 
men a subject of special study. z. 


Pocket Prescription Record. 

Messrs. A. D. Suepparp & Co., Pharma- 
cists, have arranged a Pocket Prescription 
Record, somewhat after the style of those 
noticed in the Journat of Dec. Ist, 1870, 
but in a much neater and more compact 
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form. In this book the physician is provid- 
ed with ample prescription paper, and a 
stub on which he can retain a copy of the 
recipe given, with any notes he may think 
desirable to preserve for future reference. 
It is the most convenient and handy regis- 
ter we have seen, and meets a want expe- 
rienced by the physician in city and coun- 
try practice. 


Medicaland Surgical Fournal. 


Boston: TuHurspay, Fesruary 16, 1871. 


BLOODLETTING AS A THERAPEUTIC RE- 
SOURCE IN OBSTETRIC MEDICINE. 

Tue article in our present issue, by Dr. 
Capron, of Providence, reminds us to place 
before our readers, as concurrent testimony, 
extracts from a paper read by Dr. Fordyce 
Barker before the New York County Medi- 
cal Society. With different views enter- 
tained from year to year in reference to the 
details of medical science and its applica- 
tion to practice, it is not strange that we 
return, by a natural sequence, to some of 
the customs of former days. Like the 
younger Rip Van Winkle, our older breth- 
ren may find their lancets rusty, and our 
younger men may fail, as did Barker, in 
purchasing the instrument in the modern 
shops ; but we hail the evidence offered by 
our correspondent, by Dr. Barker, and by 
Dr. Elliot, of New York, in a posthumous 
article on the same subject, in favor of a 
practice which—under appropriate circum- 
stances, of course—should be a part of ra- 
tional medicine. Dr. Barker says :— 


“In all the consultations in obstetric 
practice, with members of the profession 
during the last fifteen years, I cannot recol- 
lect a single instance where bloodletting 
had been resorted to, or even alluded to as 
a therapeutic measure to be discussed, ex- 
cept in a few cases of puerperal convul- 
sions. Thirty years ago, the standard au- 
thors who guided the practice of obstetrics, 
both in Great Britain and in America, were 
Denman, Clark, Burns, Hamilton, Gooch, 
Collins, Ryan, Conquest, Lee, Ramsbotham, 
Rigby, Gordon, Hay, Armstrong, Dewees, 
Velpeau (translated by Meigs), Francis, 
and Meigs. 1 find, from a careful examina- 


tion of all these authors, that bloodletting 
is recommended as a therapeutic measure 
by one or all of them, for the following 
conditions, which occur during gestation, 
parturition, and the puerperal state. Dur- 
ing gestation, this measure was advised by 
many of the above authors, and was not 
objected to by any, for the following symp- 
toms, namely: uterine irritation and ute- 
rine plethora, erratic pains, cramps and 
numbness of the inferior extremities, spas- 
modic cough, palpitation, pruritus, varices, 
inquictude, loss of sleep, solicitude and 
anxiety, headache, drowsiness, vertiginous 
complaints, hemiplegia, anasarcous swell- 
ings of the inferior extremities, to prevent 
abortion, and also to promote expulsion 
where abortion is inevitable. * * * 

‘“‘If my recollection be not at fault, the 
general sentiment of the profession brought 
about a reaction from what had become al- 
most a routine practice, long before the 
change was apparent in the doctrines taught 
by the standard obstetric authors. 

‘‘It is an important question, however, 
to decide whether the reaction in this point 
of practice did not go too far. Were our 
predecessors all wrong, and has the recent 
practice been all right? For my own part, 
within a few years past, I find that, as my 
clinical experience becomes more enlarged, 
I am gradually getting to bleed more fre- 
quently ; and this change of practice has 
not arisen from any belief on my part in a 
change of what has been termed ‘the con- 
stitutional type’ of the diseases incidental 
to child-bearing. My convictions, that this 
resource in practice had been too much 
neglected by myself and others, had been 
progressively growing for some years, when 
they received a new impetus from reading 
a paper by one of the most original investi- 
gators and philosophical observers now liv- 
ing, in England. I refer to the Introducto- 
ry Address before the Medical Society of 
London,* by the President, Dr. Benjamin 
W. Richardson, ‘ On Bloodletting as a Point 
of Scientific Practice.’ This paper is so full 
of thoughtful and practical suggestion, that 
I have been surprised that it has not been 
generally copied by the medical journals in 
this country. Whether the views of the 
author be accepted in full or not, no man in 
active practice can read this paper who will 
not find himself interested and instructed 
by its perusal.” 

Dr. Barker then proceeds to study blood- 
letting as a remedy in obstetric practice, 


* The Practitioner, edited by Francis E. Anstie, M.D., 
F.R.C.P. November, 1868. illan & Co., London, 
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taking up in succession the diseases of preg- 
nancy, parturition and the puerperal state ; 
and, while he would use a wise discretion 
in the employment of the lancet, he strives 
to call the attention of the profession to its 
now too constant disuse. In congestive 
diseases of the uterus, for instance, he be- 
lieves bloodletting to the extent of a few 
ounces to be most useful, also in many cases 
of renal congestion in pregnant women. 


‘* Bloodletting is now rarely used as a 
means of removing the various causes which 
retard delivery. In the warm douche, bel- 
ladonna and chloroform, we have more efli- 
cient means of overcoming rigidity of 
soft tissues than can be secured by vene- 
section. It is chiefly in cases of threatened 
or developed convulsions during labor that 
it becomes a remedy of the greatest impor- 
tance. It is probable that formerly, when 
the pathology of this fearful complication 
of labor was imperfectly understood, this 
agent was used too indiscriminately, and 
sometimes pushed too far. In these cases, 
the result to be secured should be clearly 
defined. The object of bloodletting is to 
cure the spinal disturbance, and to prevent 
the cerebral disease which terminates in 
apoplexy. It is a means of the greatest 
value. 

‘‘1, Where there is great fulness of the 
vascular system, as it then becomes a pow- 
erful sedative of spinal action. <As I re- 
marked in another paper, where convulsions 
are threatened, or result from stimulation of 
the spinal system by excess of blood or 
mechanical pressure of blood on portions 
of the brain, or from counter-pressure of 
the distended brain upon the medulla ob- 
longata, bloodletting alone is often sufficient 
to subdue the disease, while it is equally 
important in preserving the brain from inju- 
ry due to the convulsion, 

‘©2. It is of cardinal importance, where 
convulsions are threatened or result from 
uremia. I fully concur with Dr. Richard- 
son’s views, that in cases of uremic poi- 
soning, when the coma is fully developed, 
the patient unconscious, the skin hot, the 
convulsions strong, and the suppression of 
urine nearly perfect, there is no remedy so 
swift, so sure, so useful, as the lancet. To 
blister, to purge in such cases, is trifling 
with death. To bleed is to remove tension 
from the brain, to relieve congestion of lung 
and set the breathing free, to remove pres- 
sure from the laboring heart, and to ease 
the congested kidney from the load that 
embarrasses it. These are great points 


gained, but there is another greater; when 
we take away blood charged with the active 
narcotic poison, urea, we for the moment 
actually supplement the kidney, and do its 

‘‘As regards the post-partum inflamma- 
tions, I would remark that the whole doc- 
trine of inflammation is now in a transition 
state of doubt. Many points in regard to 
the real nature of inflammation are stil] 
unsettled. The therapeutic indications are 
to prevent, or to arrest the progress, or to 
remove the results, of the inflammatory 
process. That bloodletting, in certain con- 
ditions of the system, may be of service in 
fulfilling one or all of these indications, is, 
I presume, even now generally believed by 
the profession. But its exact value in the 
treatment of inflammation is by no means 
determined. We have learned that we have 
other expedients more safe and quite as 
efficient. I have not for many years resort- 
ed to venesection in the treatment of any 
of the post-partum inflammations, although 
I have sometimes doubted whether I have 
not been wrong in neglecting it. * * * 

‘‘T have often asked myself whether, 
from our fear of post-partum hemorrhage, 
we may not have sometimes carried too far 
our precautionary measures to secure the im- 
mediate and permanent contractions of the 
uterus. J remember, some years ago, that 
I was forcibly impressed by an incidental 
remark on this point by my friend, Dr. 
Peaslee. In reporting and commenting on 
acase of ‘Amputation at Shoulder-Joint,’ 
he observes that, ‘in a perfectly healthy 
and vigorous patient as much blood should 
be lost at least as is constantly circulating 
in the limb before its removal; otherwise 
the patient is left in a state of actual ple- 
thora, to some extent, in consequence of 
the operation—a state not to be desired, 
certainly, where still other causes predis- 
posing to inflammation exist.’ After giving 
his reasons for this opinion, he adds: ‘ Nor 
is this principle less important in obstetrics 
than in surgery. The perfectly healthy 
(and generally (?) somewhat plethoric) par- 
turient female should lose from one to two 
pounds of blood, at least, in parturition, in 
order to be in the best possible condition 
for convalescence without accidents.’* Al- 
though 1 cannot approve of the above pro- 
position as a general truth applicable to 
parturient women, I should accept it as true 
of an exceptional number. As regards 
bloodletting in puerperal fever, 1 have for- 
mally expressed my views on another oc- 


* Peasice on Amputation at the Shoulder-Joint. The 
New York Journal of Medicine, May, 1853, p. 304. 
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casion,* and the additional experience of 
thirteen years in Bellevue Hospital and in 

rivate practice has not materially modified 
my sentiments on this point. 

“Jn certain very rare forms of puerperal 
mania, bloodletting may be of the greatest 
service. * * * * 

“It has seemed to me timely that the 
attention of the profession should be re- 
called to the effects of a remedy which has 
fallen greatly into disuse, but which, to 
quote again from Dr. Richardson, is one of 
the most scientific we have at our command, 
and one which produces effects as patent 
to the eye, and convincing to the reason, 
as any known remedial measure.”’ 


Tue Use anp THE ABusE oF HypratE oF 
CutoraL.—We are glad to present the fol- 
lowing letter of Dr. Clarke, in answer to a 
note from ourselves, on the subject of the 
Hydrate of Chloral. Like the other power- 
ful drugs of the Pharmacopeeia, the remedy 
in question is an edged tool which belongs 
only in the hands of a skilled workman: 
properly used it is productive of great good; 
but, in the hands of those unaccustomed to 
watch the action of medicines, it may do 
much harm. The position of Dr. Clarke as 
the Professor of Materia Medica in Harvard 
University, and the esteem in which he is 
held in our midst, will give his letter weight 
with the community ; and we trust our sec- 
ular cotemporaries will give it a place in 
their columns. 


Messrs. Eprrors:—The attention of the 
public has been called lately by some of our 
most respectable Journals, newspapers I 
mean, to the ‘‘ free use of the new narcotic, 
or anesthetic, Chloral.’’? In them, the com- 
munity is warned against the use of the 
article on account of its fascinating and dan- 
gerous properties. 

The warning is by no means untimely, 
for 1 have reason to believe that a great 
many persons have been and are using it on 
their own responsibility, without competent 
medical advice, as if it were a harmless lux- 
ury. Indeed, the American people are 
strangely fond of dosing, and seem willing 
to experiment upon themselves by taking 
drugs whose names they cannot write or 
pronounce correctly, whose properties they 
are ignorant of, and in quantities that no 


* Discussion on Puerperal Fever, before the New 
York Academy of Medicine. 


intelligent physician would dare to pre- 
scribe. 

The Hydrate of Chloral, commonly but 
incorrectly called Chloral, is an excellent 
illustration of this American recklessness. 
It is scarcely more than eighteen months 
since attention was called to it by Liebreich, 
of Berlin. Physiologists and physicians 
have not yet completely solved the problem 
of its action and value. But notwithstand- 
ing its novelty, our people, unwilling to 
wait for the verdict of physicians with re- 
gard to it, and ignorant of the precautions 
necessary in the use of unknown drugs, 
have been drinking it, in some instances like 
a beverage. The result is what might have 
been anticipated from such careless experi- 
mentation. Some have been benefited, 
some frightened and some injured by it. A 
little wholesome alarm with regard to it 
would do the public good, or at least save 
the public from a certain amount of harm. 

On the other hand it is desirable that no 
prejudice should be excited against it. The 
Hydrate of Chloral is one of the most val- 
uable additions that has been recently made 
to the materia medica. The good which it 
is capable of doing may be measured by the 
harm which it can also do. <A drug that 
can do no harm can do no good; and the 
reverse is also true. As a general rule, a 
drug which is capable of inflicting an in- 
jury—perhaps a fatal one—on the human 
economy, may be given by skilful hands so 
as to yield a large benefit, perhaps so as to 
save life. Most poisons are sanative agents. 

In proper doses and in appropriate cases, 
the Hydrate of Chloral is the best hypnotic 
known. There is no danger attending its 
proper use. But no unskilled person should 
meddle with it. It is capable of devitali- 
zing the blood and of producing convul- 
sions and death. Opium, Alcohol and Chlo- 
roform, Belladonna, Bromide of Potash and 
Aconite can do as much. Yet these agents 
are constantly used, and by them suffering 
is alleviated and life prolonged. When the 
Hydrate of Chloral is properly administered 
it produces no injury. 1 know of no drug 
with whose effects I] have been more pleased. 
Wisely administered it will do great good 
and no harm ; unwisely administered it will 
do great harm and no good. 

Epw. H. Crarxe. 
18 Arlington Street, 
Feb. 13, 1871. 


Prescription Cuances. Messrs. Editors:~— 
In connection with the subject of writing 
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prescriptions in English instead of Latin, 
which has of late been under discussion in 
your columns, I desire to say a word about 
the signs commonly employed to designate 
drachms and ounces. 

It seems to me that a change in them is 
imperatively demanded. Their similarity 
to each other is a double source of error— 
one in the writing of prescriptions by phy- 
sicians, and another in the reading of them 
by the apothecary. 

It is easy to see how a physician, if in a 
great hurry, or if his pen happened to be 
unusually frisky, should give an extra flou- 
rish to his drachm sign and convert it into 
an ounce. I saw a prescription recently, 
written by one of our most careful physi- 
cians, for Bismuth. Subcarb. Jiij., to be 
divided into xviii. powders. He evidently 
intended to write 3iij., making a ten grain 
dose, instead of one of eighty grains. 

Again a careless druggist clerk might 
in his haste mistake a genuine drachm sign 
for an ounce sign; or the sign itself might 
be so ambiguously written as to make it im- 
possible for him to tell whether two crooks 
or three were intended. In the latter case 
he would either have to consult the Doctor, 
at the risk, perhaps, of offending his profes- 
sional dignity, or make the patient’s welfare 
depend on his ability to guess at the quan- 
tity. 

What is theremedy? It has been strong- 
ly advised to write out the words drachm 
and ounce at length. This method would 
be a safe one, but it will never be generally 
followed, for the reason that it would re- 
quire too much effort. I think the matter 
could be easily settled by abolishing the 
two signs spoken of entirely, and for them 
substituting oz. for ounces, and some arbi- 
trary mark, like a simple X, for drachms. 
dr. would be objectionable, inasmuch as by 
a very natural slip of the pena d may be 
made instead of a g, or vice versa, thus 
leading to a confusion between grains and 
drachms, a condition of things nearly if not 
quite as bad as that which now exists. But 
by making use of the X for drachms, it 
seems to me that we should avoid all possi- 
ble errors, whether of the pen or of interpre- 
tation. We should then have the signs as 
in the following table : 


Grains ... . gf. Or gra. 
Scruples 

Drachms ....X 
Ounces. . OZ. 


We cannot dispense with scientific Latin. 
To do so would be to substitute chaos for 
kosmos. But we can and should, in some 
way, eliminate from our modes of writing 


prescriptions the facilities for making mig. 
takes to which I have called attention, 
Very truly yours, J. G. Pinxnay, 
Lynn, Feb. 6, 1871. 


PaystotocicaL RESEARCHES ON THE Excpp. 
oF Urea BY THE Kipyeys. By M 
Grenant. Translated by A. Sacer.—The 
following résumé comprises the results of 
an extended series of experiments on the 
formation and excretion of urea, by an able 
experimenter of the French school : 

En Résumé: 1st. The quantitative de. 
termination of the urea by Millon’s process 
is rendered more complete and more exact 
by using the mercurial pump, which allows 
of the collection of the equal volumes of 
nitrogen and carbonic acids, which results 
from the decomposition of the urea by nitric 
acid. 

2d. A cubic centimetre of nitrogen and 
carbonic acid at zero, and under a pressure 
of 760 millimetres, exactly represents 2,683 
milligrammes of pure urea. 

3d. To determine the quantity of urea in 
the blood, an alcoholic extract of that liquid 
must be made, and the dried product must 
be re-dissolved in water. 

4th. Twenty-five grammes of blood is 
sufficient for the determination, and— 

5th. Immediately after nephrotomy, ina 
dog fasting, urea begins to accumulate in 
the blood, and becomes quite manifest in 
three hours after the operation. 

6th. The increase in the blood and lymph 
twenty-four hours after the operation is 
equal to the amount excreted by a healthy 
animal fasting during the same period. 

ith. The augmentation of urea in the 
blood after ablation of the kidneys follows 
the same course as after ligation of the ure- 
ters, and the line representing the result of 
the two operations rises above the horizon- 
tal and remains parallel. 

8th. After the ligation of a single ureter 
the circulation of the blood diminishes in 
the corresponding kidney, and 24 hours 
after ligation blood cannot be drawn from 
the emulgent vein. 

9th. In normal conditions the blood of 
the renal vein contains less urea than that 
of the renal artery. 

10th. The diminution of the amount of 
the urea in the renal vein is equivalent to 
that excreted by the ureter. 

llth. The venous blood collected 24 
hours after ligation of a single ureter, con- 
tains as much urea as the arterial blood ; 
hence the kidney has ceased to excrete urea, 
and none is formed by its tissues. 
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Ligation of the ureters and nephrotomy 
are identical in their results; they both 
suppress the eliminating functions of the 
kidneys, but present no obstacle to the for- 
mation of urea, which takes place remote 
from the sphere of their action.—Jour. de 
L’Anat. et de Phys. From Michigan Uni- 
versity Med. Jour. 


Tue level of morality and decency, to 
which a certain class of the American Press 
has fallen in their attitude towards medical 
swindling, is painfully illustrated by an 
account published by the New York Star, 
of the gastronomic bribery to which the 
Yankee editors unblushingly confess. One 
of the fed informs us that :— 

“ The renowned Dr. Helmbold last night 
paid a felicitous compliment to the agency 
through which his wonderful medicines 
have been heralded to the world, by giving 
a dinner to the Press. Amongst those pre- 
sent were the representatives of the New 
York Standard; Associated Press; Press 
Association ; Journal of Commerce ; New 
York Post ; SundayHerald; Sunday Gazette ; 
Boston Journal; Republican; New York 
World ; Philadelphia Ledger ; Alta Califor- 
nian; Commercial Advertiser ; Chronicle ; 
Star, and others. 

‘The dinner was worthy of the man who 
can afford the luxury of a six-in-hand team, 
and who has palatial residences at all the 
watering places, and a winter palace in New 


York City. The invincible doctor was then | 


and there put in the field as the candidate 
of the press for the Presidency, and it was 
stoutly maintained that a man who had the 
brains to make a fortune by the use of 
printers’ ink was the man of all others for 
them to sustain. It was all very well to 
talk about generals and statesmen, but give 
us the man who can invigorate a whole na- 
tion by his bracing medicines. 

“After brilliant speeches, the company 
adjourned, with three cheers for Dr. Helm- 
bold, and with the hope that the strength 
of his wonderful Buchu may never grow 
less.”’—Med. Press and Circular. 


AsyormaL Postion or THE Stomacu. By 
Bexsamin Woopwarp, M.D., Wyandotte, 
Kansas.—In the latter part of last Septem- 
ber | was requested to see the infant child 
of Mr. D., of this city, in consultation with 
Dr. Grafton. The age of the child was two 
and a half months, and in the language of 
the mother, ‘‘ had never been right.” For 
a week past there had been constant vomit- 
ing, with obstinate constipation, though 


there had been frequent small passages of a 
little dark-colored fluid. Every means had 
been resorted to to give relief, but to no 
effect, and the child died on the next day. 
It was diagnosed as “‘ incomplete intussus- 
ception.’”’ An autopsy having been consent- 
ed to, we made it eight hours after death, Dr. 
Heath being also present. Laying open the 
abdomen, we found the intestines covered 
with recent lymph. To our great surprise 
the stomach could not be found, but the 
duodenum passed through the cesophageal 
foramen. The duodenum was ligated and 
the intestines carefully removed. All the 
small intestine was deeply injected, and two 
inches above the ileocecal valve there was 
a partial intussusception, the bowel passing 
into itself like an inverted glove finger ; but 
about four inches above this there was an- 
other and more complete obstruction of the 
same character. We wished to preserve 
this remarkable specimen, but having pledg- 
ed ourselves ‘‘ that nothing should be taken 
away,’ could not do it. Search was 
now made forthe stomach. The diaphragm 
was carefully searched to see if any rent or 
other injury had taken place, but it was in- 
tact, and through the cesophageal opening 
the tied end of the duodenum presented. 
Cutting through the diaphragm we found 
the stomach empty and lying partly under 
the right lung and heart. There were no 
adhesions to either diaphragm or pleura. 
Cutting open the stomach on the line of the 
shorter curvature the mucous membrane 
hung in shreds and nearly diffluent. The 
muscular coat was deeply injected. This 
is a short but succinct account of the case. 
How did the stomach get there? If drawn 
through the opening by vomiting or other- 
wise, it would have been inverted. We 
could find no solution but that it was con- 
genital. I have searched all the pathologi- 
cal records within reach, but can find no 
parallel case, and must think it sui generis. 
—Leavenworth Med. Herald. 


Homicipe or aN Insane Woman.—Another 
terrible case of murder of one of her child- 
ren, by an insane mother, in New York, is 
reported in the papers of that city. Though 
she was known to be subject to attacks of 
insanity, she was allowed to be at large. The 
opportune entrance of a brother saved the 
lives of her two other children. <A “lettre 
de cachet’”’ was issued after the mischief was 
done, and the much to be pitied mother was 
transferred to a hospital, to which, if she had 
been taken earlier, and placed under treat- 
ment, she might have recovered, and the life 
of her child been saved.—-Med. & Surg. Rep. 
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Medical Miscellany. 


Mepicat Lever AT THE ReverRE Hovuse.— 
The Medical Class of Harvard University was en- 
tertained at the Revere House, on the 10th inst., 
by the Faculty of the School, as is usual at this 
season of the year. The class, which this year 
numbers 285, appeared in good force and entered 
with accustomed zest into the discussion, profes- 
sional, social and gastronomic, of the entertain- 
ment prepared for them. The evening passed plea- 
santly away in conversation between the students, 
the Professors, and the Physicians and Surgeons 
of the Public Institutions ; instrumental and vocal 
music enlivened the occasion, and the company 
separated at a late hour. 


Dr. Brown-SEQquarD.—The members of the 
profession will hear with pleasure that this gentle- 
man has returned to Boston and will make it his 
place of residence for the present, at least. Driv- 
en from Paris by the threatenings of war during 
the last summer, he receives a hearty welcome 
from his brethren here, and his professional ser- 
vices will be gladly availed of by those having im- 
portant cases in his specialty. 


t Deatus By CHLOROFORM.—Dr. Conner said that 
**there are at least eight cases on record at the 
office of the Surgeon-General,” of deaths by 
chloroform in army practice.—Phijl. Med. and 
Surg. Reporter, Dec. 10, 1870, p. 475. 


Pror. Skopa, of Vienna, has resigned his 
chair of clinical medicine on account of failing 
health. He is 65 years of age. 


SmaLLpox In Paris; THE Hetrer Discarp- 
ED.—A large city like Paris is never entirely free 
from smallpox. It caused 765 deaths in 1865, 581 
in 1866, 324 in 1867, 638 in 1868, 711 in 1869, 
and in 1870, up to the commencement of war, 
very nearly 4000. Thus the minimum mortality 
for any of the last six years was nearly one per 
diem, while the deaths in the first s¢ven months of 
1870 averaged about twenty a day. And this in 
spite of the practical application of the popular 
theory which requires the renewal -of the vaccine 
virus from the cow. The heifer has failed, and 
practitioners are falling back on the virus trans- 
mitted from generation to generation in the hu- 
man subject.—Pacific Med. and Surg. Journal. 


Morgip PIGMENTATION OF THE Sxrn.—Of the 
many syntheses and analyses taking place in the 
laboratory of the body, the formation and decom- 
position of the several pigments are not the least 
interesting. Many of these pigments are easily 
isolated; many of them, under the spectroscope, 
exhibit characteristic absorbent bands. Includ- 
ing secondary products in the series, Dr. Wm. 
Frank Smith, of London (Journal of Cutaneous 
Medicine), finds it easy to form from them a long 
chromatic scale with indigo, from the urine at one 
extremity, and hemato-crystalline at the other. 
Heemato-crystalline is the most beautiful of these, 
and the most important of all.—Med. Record. 


Tue argument that it is not indecent for female 
medical students to study anatomy and surge 
side by side with males because female nurses 
discharge their duties under similar circumstances 
seems to us a lame and impotent conclusion, 
Even indecency is relative, and that which would 
be a matter of course in one class would be highly 
objectionable in another. 

As a matter of fact, female nurses do not volun- 
tarily put themselves in the way of indelicate ob- 
jects when male students are in the way. 

In ward visiting nurses should, and usually do, 
stand aloof from the sight of indecent objects, 
which it would not be possible for them to avoid 
if they were surgeons instead of nurses. 

But, we submit, that that duty which would not 
be so indecent as to forbid a nurse undertaking, 
might well be objectionable in a young lady, who 
hopes and expects to hold the position of a lady 
and to practice a learned profession. There are 
many things which a servant may do without dis- 
gracing herself, but which the mistress might not, 
and we, therefore, hold that there is no analogy 
between hospital nursing and lady doctoring.— 
Med. Press and Circular. 


To CorrESPONDENTS.—Communications accepted :— 
Contributions to Operative Surgery. 


Diep,—In Grafton, Mass., Jan. 9, Dr. Delano Pierce, 
aged 84. 


Deaths in sixteen Cities and Towns of Massachusetts 
Sor the week ending Feb, 11, 1§71. 

Cities and No. of 

Towns. 
Boston... « « 
Charlestown ... 14 
Worcester . . . . 2 
. « « 
Mitford 
Chelsea . . 10 
Cambridge. . . . 12 
Lawrence ....- 10 
Springfield . ... 
Fitchburg . . . 
Newburyport . .. 
Fall River ... 
Haverhill . . 6 
Holyoke. . ... 2 


Prevalent Diseases, 
Consumption. . .. 51 
Pneumonia .... 8 
Croup and Diphtheria . 16 
Typhoid fever. . . . 1B 
Scarlet fever. . 


Holyoke reports one death from smallpox. 
GroreGs Derry, M.D., 
Secretary of State Board of Health. 


Dratus IN Boston for the week ending Saturdry, 
Feb. llth, 124. Males, 59; females, 65. Accident, 3— 
apoplexy, 83—anamia, 1—inflammation of the bowels, 1 
—disease of the bowels, 1—disease of the bladder, l— 
bronchitis, 3—inflammation of the brain, 1—congestion 
of the brain, l—disease of the brain, 5—consumption, 22 
—convulsions, 5—croup, 1—debility, 7—diarrhea, 2— 
dropsy, 1—dropsy of brain, 7—diphtheria, 1—scarlet fe- 
ver, 1—typhoid fever, 4—gastric fever, 1—gangrene, l— 
disease of the heart, 6—infantile, 1—intemperance, I— 
disease of the kidneys, 4—congestion of the lungs, 1— 
inflammation of the lungs, 9—muarasmus, 2—old age, 6 
—premature birth, 1—puerperal diseases, 3—pyamia, 1 
—caries of the spine, 1—scirrhus of prostate, 1—scrofula, 
1-suicide,4—tumor, l—unknown, 8. 

Under 5 years of age, 45—between 5 and 20 years, 5 
—between 20 and 40 years, 29—between 40 and 60 years, 
21—above 60 years, 24. Born in the United States, 73— 


Ireland, 34—other places, 14. 
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